: Present study evaluated the sensitivity of skin test and enzyme linked immuno-
INTRODUCTION
Human gnathostomiasis caused by Gnathostoma spinigerum is widely distributing in the coastal regions of Ecuador (Ollague, 1985) . The diagnosis of gnathostomiasis is rather difficult since the parasite is usually immature and rarely recovered by surgical operation. Therefore, the diagnosis is usually presumptive on the basis of clinical manifestations and laboratory findings particularly eosinophilia in the peripheral blood. There are few reports of immunodiagnosis of gnathostomiasis except for skin test using G. nipponicum adult antigen (Tada et al., 1966) and enzyme linked irnmunosorbent assay using G. spinigerum third stage larvae antigen (Suntharasamai et al., 1985) and G. doloresi adult antigen (Tada et al., 1987) . For the immunodiagnosis, it will be desirable to use homologous species of the parasite as the source of antigen. However, it is difficult to obtain a large amount of G. spinigerum for antigen.
Therefore, in this study, we 
MATERIALS AND METHODS

Patients
Seventeen subjects living in Guayaquil in the coastal region, were consulted in Instituto Ecuatoriano de Seguridad Social and were clinically diagnosed as gnathostomiasis by dermatologists. The period from the appearance of the initial symptom to the diagnosis ranged from 5 days to 5 years. The age of the subjects, 11 males and 6 females, ranged 25-61 years old. As controls, 18 apparently uninfected Ecuadorian outpatients and 10 Japanese were examined. In the blood smear of patients and controls, the eosinophil ratio (%) in the 200 white blood cells was calculated. 
